Increases in Post-Mastectomy Reconstruction in New York State Are Not Related to Changes in State Law.
Post-mastectomy reconstruction (PMR) remains underutilized. In 2011, new legislation in the State of New York mandated discussion of reconstructive options prior to mastectomy. Our study assesses the impact of this policy on immediate breast reconstruction rates. The SPARCS database was queried to identify women undergoing mastectomy from January 2005-to October 2015 and follow them for at least one year postoperatively to determine incidence and timing of reconstruction. Demographic and socioeconomic characteristics were collected. Chi-square test and multivariable logistic regression were used to compare periods before (2005-2010) and after (2011-2015) the legislative change. Of 52,837 records, there were 24,340 patients (46%) with immediate breast reconstruction (IBR). Incidence of IBR increased over the study time period, most significantly in 2008-2009. Rates of IBR continued to increase, although at a slower rate, post 2011 as compared to pre-2011 across all subgroups. Both implant (IR) and autologous (AR) reconstructive techniques increased over time. IR increased steadily while AR increased most significantly between 2008-2009. Despite an overall increase in IBR, there was an overall lack of effect on post-2011 reconstructive rates attributable to the legislative changes. Reconstructive rates have increased significantly in NYS over the past decade and these changes appear to be largely independent of the 2011 NYS Breast Reconstruction Act. There are likely non-legislative drivers of breast reconstruction utilization.